Амурский медицинский журнал №3 (19) 2017 the patients were on the "D" account of endocrinologists, received an adequate correction of occurred violations. Conclusions 1. Complex pre-operative examination of patients with nodular formations of the thyroid gland allows to assess correctly the nature of pathology and to perform an adequate surgical intervention.
Nodular goiter is the main pathology of the thyroid gland and ranges from 42% up to 98% in endemic regions of Russia (2, 3, 4) . The wide prevalence of nodular pathology of the thyroid gland sometimes causes considerable difficulties in choosing the optimal method of treatment and the volume of surgical intervention. Despite the large experience of surgical treatment of nodular goiter, the number of postoperative complications is 7-8%, the frequency of postoperative relapse does not decrease and reaches 0, 5% -12% (1, 2, 3, 4) .
The purpose of the research: to study the results of surgical treatment of patients with nodular thyroid formations.
Material and methods The results of operative treatment of 112 patients with nodular formations of the thyroid gland, operated in the city clinical hospital, are analyzed. There were 109 women (97.3%) and 3 (2.7%) men, aged 23 up to 76 years old. The diagnostic algorithm included: analysis of clinical symptoms, assessment of the history of the disease, clinical and biochemical blood tests, assessment of thyroid hormone function (study of TTG, T4 (free), T3 in blood serum), ultrasound and thyroid TAB. Indications for surgery were: large sizes of nodes, causing neck deformation and cervical compression syndrome, signs of malignant growth, retrosternal site of the nodes, relapse of the disease. All patients were operated under anesthesia. The amount of surgical intervention depended on the nature of the pathological process. 
Distribution of patients depending on the volume of the operation

Results and discussion
Early postoperative complications were observed in 7 (6.3%) patients, in 3 patients -unilateral and in 1 -bilateral damage of recurrent nerves, in 3 -transient hypoparathyroidism and in 1 -suppuration of the operating wound. As a rule, a multidisciplinary approach was used to treat complications. Histological examination of resected thyroid tissue was dominated by nodular colloid goiter in 79 patients (71.5%), nodal toxic goiter was detected in 11 ones (9.7%), autoimmune thyroiditis in 9 (7.9%), adenomas in 5 (4.4 %), cancer in 8 persons (7%). Long-term results of treatment were studied in 78 (69.6%) patients in the period from 1 up to 5 years. In 17 patients (21.7%) relapses of nodal formations were detected in the 1-st year after the operation, in 1-3 years in 15 patients (19.2%), and in later terms in 11 (14.1%) patients. Thus, in 32 (41%) patients, the recurrence of the disease developed in the early period after surgical interventions. The most common cause of recurrence of goiter was the deficiencies committed during the operation (insufficient revision of the thyroid gland, abandonment of altered areas or small thyroid nodules, complication during surgery, which did not allow it to be completed radically). According to our data, the relapse of the disease developed more often after surgery for multinodular goiter and depended not on preoperative and intraoperative diagnosis of multinodular goiter forms, but on the volume of the operation. The majority of patients with relapse of nodular goiter (73%) complained about the presence of nodal education on the neck;in one third there were noted difficulty of swallowing, shortness of breath, weakness, fatigue, drowsiness. All patients with recurrent goiter after the examination were repeatedly operated under general anesthesia. Operations with recurrent goiter are difficult. The amount of surgical intervention at recurrent goiter -removal of all available thyroid tissue.Hypoparathyroidism was detected in 1 of the patient (1.2%), a retracted postoperative scar in 2 ones (2.4%), hypothyroidism in 5 (6.4%) patients. After surgical interventions for the thyroid gland pathology, all
